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P. 



DECLARATION 
Utility Application 



As a below named inventor, i hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 
ioKe2^!f Surel n"am "^'"^ ^ «««^ or a 



original, first ind 
forwhich a patent 



(Check One) 



SI 
□ 



is attached hereto OR 

lI!fJ!5l»i! -T-r """^ Application Serial o. 
iwKe) ^PP'"*^"®" ■■ '^^s amendld 



ItlSLS^fiS? ' ""^^ f^vlewed and underetand the contents of the above-lfi 
Including the claims, as amended by any amendmentCs) referred to above!^ 



Identii led specification, 



lis application, in 



I hereby claim foreign priority benefits under Tttle 35 UnKed States Code s UQ(ti\ itr\ 

SoSfiid h?!h*'^.?'*.?"^*'y ff'e ^"'ted states of America, listed 

pSSSSr^^'J^ '^^^^'^ a"y 'orelfln applicatlon.for patent or Inventofs i 



Prior Foreign 
Application Numbem * ^ 



Country 



Date of Filing 



spnd Conespondence toy 
Carol A. Schneider 



IRELL&IWANELLAUP 
1800 Avenue of the Stars. 
Suite 900 

Los Anoeles, CA 90067^4276 



Direct Telephone callstof 
Carol A. Schneider 
(310)277-1019 



,■ „ ■ 1 i-oa /^noeies. CA 90087^427 6 

J^T^'' <'^p'are that all statements made herein of my own knowledge are tnje and thai an 

Knoyvieage mat vWIIful false statements and the like so made are punishable bv fine or 

yaii0lty of the application or a ny patent Issulno the raon 
Fill I MAMB Tfrii^Tr— * ■ ' 
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PULL NAME OF 
INVENTOR 



RE6I0ENCE & 
CITIZENSHIP 



FIRST 

Abraham 



City 

tos Angeles 



MIDDLE Initial 
Ebble 



state or Foreign Country 
California 



LAST 

Soroud 



Country! 
U.SA 



Docket Informi^on 



or PCX 

on (If 



§ 365(b) of any 
intemellonal application 
bel< w and have also 
certificate, or of any 



gr >rity Is dalmed: 



Y»8 



No 



statements 
a e made with thi 
Impr wnment, or 
may jeopaitlize the. 



Naie 



CRtnnehIp 



POST OFFICE 
ADDRESS 



11740 Sunset Blvd 



City 

Brentwood 



Stats or 

Callforr 



C Mintry 



INVENTOR'S SIGNATURE 



ZlpCock 

90049 : : 



DATE 
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FULL NAME OF 
JNVENTOR 



RESIDENCE & 
CITIZENSHIP 
POST OFFICE 



ADDRESS 



FIRST Name 



City 



MIDDLE Initial 



LAST N» 18 



State or Foreign Country 



Country 0 



City 



etateorC Nintry ZipCodi 



CMzanahip 



INVENTOR'S SIGNATURE 



DATE 



10B0S86 

BEST AVAILABLE COPV 



FEB-13-04 0S:20 AM 



P. 02 



Atty Docke 



POWER OF ATTORNEY 
By Ipvcntor 



AS Ute named jnven.cr(s) in the appHcaUon for UnlW S««e» L«,crs Pa.^ 

DEVICE AND METHOD FOR EXOTH ERMIC TREATMENT OF EYELID MS 



Uic'specificaUon of which: 

g isfiiodheitwith,OR 
□ was filed on __ 



by A, Ebbie Soroudi 



having U.S. Patent Serial No. 



t™^^^^^^^^ T"'^' P^^^' ^b3lU«lion end revocation, to 

EEa^^^^^ ^S.^^^ """^ ^"^ Trademark Office, and^i 



prdsecutc this 
in coui Iries other than flie 
Intcrnati ^nal Authorities ia 
applii ation, those 



29000 

NrairtiMiiaMRKomce 



IRELL & MANELLA LLP 
Suite 900 

1800 Avenue of the 
Sters 

Los Angeles, CA 90067 
(310)277-1010 



Paibnt 
No. 156627-0003 



EASES 



nueoftbcStars^ 



Full Name of Inventor: Abraham Ebbie Soroudl 
PdsiOQloeAddi^ 



1 1740 Sunset Blvd, Brent>vood, CA 90049 



Signature of Inventor: 



Date: 



lOBOGtl 



1 Ofl 



BEST AVAILABLE COPY 



